., Indiana Department of Environmental Management
_ &%\ INDIANA ENVIRONMENTAL STEWARDSHIP Office of Program Support
3 PROGRAM ANNUAL PERFORMANCE REPORT MG 64-00, Room IGCN 1316
State Form 53475 {R8 / 1-22) 100 North Senate Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) 988-7901

FAX: (317) 233-5627
E-mail. esp@idem,IN.gov

Flease use this form if you are & member of the indiana Environmental Stewardship Program (ESP) to repart an progress toward objeclives and targets AND
certify ESP requirements continue te be achieved. indiana ESP facilities must submit an Annual Performance Report {APR) by April 1= of every year, for each
calendar year in which the enlity has been a member for at leas! three (3) full months. Membership terms are renewed every four (4} years through submiliing
your APR. Your APR should be reviewed and signed by a senior manager al your facility prior fo submittal. Once signed, e-mail the APR to IDEM at
esp@idem.iN.gov. FPlease do not include any confidential business information in your annual performance reporl. Public access laws require IDEM to
make the APR publicly avaifabie, which may include posting all portions of your report on the Indiana ESP Web sife. If you have any questions, please
contact IDEM at espi@idem. IN.gov or (800) 988-7901.

This form will also be used for ESP members who are alse members of the indiapa Pariners for Pollution Prevention Program to recertify their membership
and reaffirm their commitment to the Pariners Pledge.

SECTION A R .. .. FACILITY INFORMATION

Name of facillty
Kirnball International. Ing.

Name of parent company {(if applicable)

Street address (number and street)
1600 Royat St,

Gity f State / ZIP code
Jasper, IN 47546

County
Dubiois

Website of facility / company
Kimballinternational com

How many employees (full time equivalents) currently work at your facility?
1692

Do CONTACT INFORMATION
Name of Primary Contact (Mr. / Mrs. / Ms, / Dr.) Title

Mrs. Rhontla Sgherer Environmenlal Compliancn Manager - Operations
Telephone number Mobile phone number E-mail address
te1z ) 634-3520 ({ a12 )630841? rhandg.scherer@kimbalintemational.com

Mailing address (if different from facility address)

City / State / ZIF Code

Name of Secondary Contact (Mr. / Mrs, / Ms. / Dr.) Title

Mr. Chns Xniog Environmental Conrdmatar
Telephone number Mobite phone number E-mail address

{ 812-634-3850 (812 ) 539-8603 chiris. knies @kimbalinterational.com

Mailing address (if different from facility address)
J4DE +1th Avenue

City / State / ZIP Code
Jaspar, IN 47546

- REPORTING PERIOD -

Reperting period dates from prior calendar year (mm/ddivyyy - mmiddiyyyy)
01042021 - 123172021 '

ta. [s this the fourth ESP Annual Performance Repart of your membership term?
[ Yes—If yes, answar question 1b.
i No—If no, skip io question 2a.

5. Bo you wish lo renew your Indiana Environmental Stewardship Program membership?
[] Yes—If yes, please answer question 2a and complete all sections of this anhual report.
[] No—1f ne, please answer question 2a and complete all sections of this annual report except for Section F,

2a. Are you a member of the Indiana Partners for Pollution Preveniion (Pariners) Program?
M Yes—If yes, answer question 2b.
] No—Ii mo, skip to the “Change in Information” seclion of this repon.
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REPORTING PERIOD (CONTINUED)

3b. Do you wish to recertify your Partners for Poliution Prevention (Pariners) Pledge?
Yes—If yes, please complete all sections of this annual report.
] No—If na, please complete ail sactions of this annuat report except for Saection F.

CHANGE IN INFORIATION

In your ESP application and, perhaps, in previous annual performance reporis, you described what your facility does or makes, Have there heen any
changes or additions to your facility's list of products or aclivities?

1 Yes—If yes, please dascribe them:

UBLIC QUTREACH AND PERFORMANCE R

<5 What do you néed to do?
aseribe how the facliily has shared and,
lans to shere environimental Information.

Please briefly describe the activities that your facilily conducted during this reporling pericd to interact with the community on environmental issues and [o
report publicly on its environmental performance.
E3G (Environmental, Sockal & Governance) Reporting, and COI? {Carbon Digglosure Projoct (CBP) Reporting. Began planning for TGFD (Task Forga an Chimals Relatad Financial Disclosurgs), SASE
{Sustainabilily Accounting Standards Board) and the Unlted Maltions Sy alatnabie Davalapment Goals (SDGs) o inciude 2021 data.

Please indicate which of the following methods your facility plans to use te make its ESP Annual Performance Repart available to the public, Please check

as many as appropriate.
kimbalbrternational.com

T
BE web site (Rltp:iiamvw, y ] Open house Meetings [ Press releases 8 Dther; o

" Whiat do your néed to do?
nswer the following questions.
about your EMS, -

What is the most recent date that an 1SO 14001 EMS Lead Auditor performed an EMS assessment at your faciliiy?Aer el

¢ Name, lille, and organization of 1ISO 14001 EMS Lead Auditor whe canducted the mast recent EMS assessment:
Bruce Godshall, Lead Audlbor with Sl Global

3 1athe date of the most recent EMS assessment performed by an 1SQ 14001 EMS Lead Auditor within the past thirty-six {36} months?
Yes—if yes, skip to Question 4.

[:] No—If no, please have your {SO 14001 EMS Lead Audilor complets and sign the following checklisl, indicating whether or nol your EMS
meets the listed critena for ESP membership:

Mo Evidance of senior management support, commitment, and approval,

L__] Yas
D Yes
D Yes
[:i Yes

D Yes

No A written environmental policy direcled toward compliance, pollution prevention, and continuous improvement,
No identification of the environmental aspedis al the entity.

Mo Prioritization of the environmental aspects and a detarmination of those aspects deemed significant considering, at the minimum,
envirenmental impacts and applicable laws and regulalions.

No Established priorities, and enviranmental objectives and targets for continuous improvement in environmental performance and
for ensuring compliance with applicable environmental laws, regulations, and permit conditions. Objactives and targets must go
bayend current legal requirements and specify the environmental media, types of poliLtion to be prevented or reduced,
implementation activities, and projected time lrames.

No An eslablished community outreach mechanism that includes identifying and respondsg to community concerns; informing the
community of important matters thal affect the community; and reporting on the EMS,&{mcluding reporting to tha public on the
environmenta! policy and signlficant aspects. &

Ne incorporation of environmental and pollution prevention planning in the devalopment ¢ new preducts, processes, and services
and modifications of existing processes. i

O 0004

D Yes

[:' Yes.
D Yes

E:| Yes
[:] Yas
[:] Yes

No Evidence of clear responsibilily for implementation, training, monitoring, EMS mainternance, taking corrective aclion, and ensuring
compliance with appllcable environmental laws, regulations, and permit conditions,

No Documentation of the implementation procedures and lhe results of implementalion.

No Appropriate wrilten EMS procedures.

S S O L S O

No At annuat evaluation of the EMS with wrilten results provided to senior management and affected omployees.

Signature of ISO 14001 EMS Lead Auditor Date {month, day, year)
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SECTIONG 0. ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT -

‘CONTINUED

4. Were any deficiencies found during the most recent EMS assessment?

D Yes—if yes, describe any deficiencies found and the corrective action laken to address each deficiency.

@No

What type of prolocol was used to perform the independent EMS assessment?
@ 180 14001:2015 Certified audit
El ESP Independent Assessment Pratacol
[:] Other (please specify):

Is the EMS certified to a recognized standard?
Yes—If yes, whal standard does the EMS follow (please provide a copy of the most recent certificate)?
(W 150 14001:2015
L___] Responsible Care EMS
Responsible Care 14001

DNO

When was the last Seniar Management review of your EMS completed?
Month / Year August 2021 - Metnes Reviswed Monthly

Whe headed the review (name and itfe}? Rhonda Scherer, Environmental Comphance Manager - Operations & Wendell Sloan, VP af US Manufacluring

When did your facility iast conduct an internal or corporate environmental compliance audit? Do notinclude inspections or site visits by regulatory
organizations.

Seope of the compliance audit:

Audit scope ingluded, bt was not limited to mullimedia eompliance regutations with Air, Waler, Waste, Spill Preventioh & Emergency Resposne.

Manthis} / Year(s); Januany 2021
Who conducled the audit(s) (e.g., facility staff, corporate, third party)?

Ron Rothgerber, Environmentat Manager + Regulalory - Kimball Internationak Rhonda Scharer, Enviror tal Compliance M. - Operations - Kimbait {ntemationat

g

i Explain the emergencies experienced within the facility during the past year. Were the applicable emergency and contingency plans detailed in the

EMS effective? What changes, if any, have been made to your facility's emergency or contingency plans?
Mo Emergencios Qceurred.

Has your facility corrected all instances of potential environmental nen-compliance and EMS non-conformance identified during your audits and other

assessments?
Yas—If yes, briefly summarize corrective actions taken and other [ No—If ne, please explain your  [J Mo such instances identified,
improvements made as a resull of your EMS assessmenl{s) or plans to correct these instances.

compliance audit(s).

Changas in monitoring forma with censclidating the EMS System were nol fully smplernented at each location  This has since been correctad and we've mereased training where needed, dus to cmplayec
hinng

SECTION D © e ADDITIONAL INFORMATION _ :
Why do we need this information? R What do you need to do?

This infarmation wil help IDEM fo effectively manage the - : Answer the questions as completely as possible.
Environmental Stewardship Program. - . .

‘. In addition to ESP, please fist environmental awards received or voluntary programs participated In during the past twalve (12) months.
WYPP Star Sites and Pariners for Pollution Prevenlion

Has your facility taken advaniage of any ESP incentives? If so, please describe the implementation process and list additional benafits IDEM should
consider,
Yes, 24 hour natification, low priorty for rouling inspections, and have requested the same permit wriler for Perrmt Rengwals or Maddications.

Page 3of 7



If your facility was not registered to the 190 13007 standard prior to beceming an ESP member, has EGP helped you te pursua regisiration? If 50, how—|
has ESP been instrumental in achieving registration?
HIA

+

< Are the ESP and/or Partners group meeting your expectations? Flease provide feedback or suggestions.
es, [woukd be nice b dontimee online meatings along with the-site meeunis, o allow those with Iintited traval budgets o attend, This could potentally insroase altendance and prrlicipaticn,

L |

5. if you are a member of Partners, please reaffirm your facifity's or organization’s pladge fo the Partners and provide additicnal information regarding
commitment to pollution prevention {P2),

[ Yes Mo

1. Ensure employees are aware of the facility's commitment to P2 and understand thair role in Implementing P2 objectives and goals
in the faciiity,

Your facility has incorporated P2 planning in the developmant of new products, processss, and/or services.

Your facilily has established a process to lislen and respond io stakeholder concerns.

{_

2

3. Your facilily established a mechanism to monitar waste generation and identify realistic P2 goais.
4

5

Your facility makes available your general waste reduction and P2 information to membars of our communtty, IDEM, and the
Parlnars, if requested?

H = MR =
O oo o

8. Your facility has participaled in or conducted outreach activities that include details of your P2 efforts; please specily;
Parinared with focal communily to condiet paper shredding from our Carporate Recyoling Center,

=
3

&] 4 7. Your facility has participated in two or more Pariners meetings in the last year,

8. Your facility supported the annual Pollution Pravention Conference and Trade Show,

| Please check alf that apply: [ Financial sponsorship Bl One or mare attendees from your facility
Other (specify)soard Mambership

hat do voii need i do?

tegary” and "indicator” eptions o,

] 8 yoir faciity's progress on achleving
lisilve you Identified iri the wpplication or last years APR. For:

sisténce; pleasa cail (800) 988.7901 or eniall 63

Initiativa #1

 Watar Use ' _ —
Category 1: Baseline Current Cost Savi

. : . _— . . . ost Savings

Indicator 1« Votal Wator Use {indicate measurement unit) | (dicate measurement unit) s nd
Catendar year 2020 A
Actual quantity (por y sa;.j_ 9,570,600 Gatlona ' 9,864,600 Galong
Production unit (select ) Eamed Labor Hours * Production units Protiuction Jhs.

LIFY 2iact ong,

Olher -- specify (e.g. Gallons, tength, etc.}

Produstion Quantity 3613035 AtMse2 NA

Normalization factor (Current year produstion + Baseline year producticn) 4
MNormalized quaniity (Actua! current year guaniity - Actual baseline quantity) x Normalizalion fastor 27930

Briefly desciibe fow you achieved improvements for enviranmental initiative 71 or, frelevanl, any circumistances that delayed progress.

he achipvemoent was not met due to inedering chanzes within our Salem Jesalion 8t tha snd of the year 2020, Current meter reads flow more exacl and inglcatad an lngroase of 1,598,000 gallons With out this
craase we wauld have haif an estinated nomalized factor of -1120180,

”_' |
Etive #2
Sategory 2:Nen-Hazardous Wasta Baseling Current .
ndicator 2; Lendl tindicate moasurement unit) | (indicete measurement unit) Cost Sewings
latendar y}ear 20 2021
\ctual quantity {oer year) 1174 Yong 948 Tons
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Earned Labor Hours * Production unifs Production Ihs.
Protuction unit {sefect one)
Other - specify {e.g. Gallons, langth, eic.}

Produclion Quantity 3613036 3104562 NA

Normalization factor {Current year production + Basetline year production).ss

Normalized quanli'ty {Actual current year quantity - Actual baseline quantity) x Normalization factor  -194 36

Briefly describe how you achieved improvements for erwironmental initiative #2 or, if relevant, any circumstances that delayed progress.
Soveral Facility Oplimlzation Events occurred 1n 2021 at each of cur Kenball International lecabions, improving our effeclentles and reducing wasle,

Initiative #3
Category 3: Hazardous Waste Baselineg Current
: soy s , - . Cuost Savings
Indicator 3! Reduction {indicate measurement uml) {indicate measurement unft)
Calendar year 2020 2621
Actual quanlily {peryear) 18 06 Tons 15.19 Tons
. . Earned Labor Hours ~ Production units Production Ibs.
Production unit {sefect one}
Other -- specify {e.g. Gallons, length, etc.)
Production Quantity 3613936 3104562 NA

Normalization factor (Current year produclion = Bassline year prod-..icticn)'E“3

Normalized quantity (Actual current year quantity - Actual baseline quantity) x Normalization factor 247

Briefly describe how you achieved improvements for environmental initiative #3 or, if relevant, any circumstances that delayed progress.
Several Fagility Optimizatian Events ocoumed in 2021 al each of gur Kimball nternatiznal kacations, impreving our effeclencies and reducing waste.

SECTIONE : _ : - - ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

CONTINUED '

1. Briefly describe the impacts or wastes sliminated resulting from the environmental initiative(s). If mullipfe initiatives, please indicate which specificafly,

Facility and Lttty optimizations In 2027 akowed us to utilize our production faciitiss more effiontly and reduce overall environmentat Impacts, stch as lndf waste. increzsed recycling offorts, hazardous wasle
and air amissHons

2. Are there other best management practices {BMPs) you can share correlating to your initiative(s)?

3. If the objectives and targets associated with the environmental improvement initiative(s) were not attained, please verify continued progress toward the
envirenmental initiative(s). if multiple initiatives, please indicate which specifically.

4. Please provide a narrative summary of progress made toward qualitative, significant EMS objectives and targets, if any.

5. Please list any stale, U.S. EPA, or other partnership programs to which you are reporting this data {e.g., Energy Star, DOE Energy Performancs, stale
award application).
NIA

6. Would your facllity be willing to share the environmental improverment initiative(s) and its besl management practices (BMPs) at the £ESP Annual Mesting
andfor a Partners for Pollution Prevention quarterly meeting or conference? Yes [:I Mo
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VWiat do you need to do?,

the Envirspntental Performance
ahie and answer the following questions.:

1 Seilect the appropriate boxes in ihe following {able to indicate ihe category and indicator(s} that represents the fiture eavironmental
improvement initiative selected by your facility, For the category and indicator selacted, fist the baseline year (g.g., 2022) and the future year
{e.q., 2023). Nexi, iist the basefine annual quantity (a.g., 5 lons} and future annual quantfty {e.q., 2 tons) you are comniitting fo achieve by the

end of the fultre year.

Caterory

Indicator

Baseline Year 2018

Future Year 2022

Unit

{1 Material Procurement

[ Recycled content

[1 Pounds, [] tons
[ gallons

[ Hazardousftoxic components

[Z] Pounds, [ tens
] gallons

[ Suppliers' Environmental
Pearionmance

[[] Specify indicator:

As specified for the
particutar indicator

[ Materials used

] Pounds, [J tons

[] Energy Use

{1 gallons
. {1 Paurids, (] tons
[ haterial Use LHazadous mater@ls used |} ) 0 galions
[ Ozone depleting substances CFC-11 equivalent
used pounds
o {71 Total packaging materials used 1 Pounds, [L] tons
] Water Use [ Total water used ) Galfans
1 Electricity [J kwh, [ Mwh
[ Steam O kwh, 3 Mwh,

1 gallons, ] &#

1 Natural gas

1 B, [J MMBLu

[ Combined heat and power

O Dlesef Gallons
[ Bti, (] MMBiu,
PG
EPr.opaine t [] gallons
asoline alions
0 Gasol Gal
alar i\Wh, MWW
i1 sal U kwvh, O
[ wind {1 kwh, 0] Mwh
[ Landfilt gas [ 8, [ MMBty
[ kwh, [ Mwh,

[ Blu, [] MMBh

] Cther.

71 Land and Habitat

[71 Land and habital conservation

] Bquare feat, [] acres

] Community kand revitalization

{1 Bquare Teet, [] acres

B Total:GHGs

818256

01293

MTCO2ZE

[ Discharges to Waler

L1YOCs ] Pounds, [] tens
[] NOx, SOx, PMas, PMug, or CO [ Pounds, [] lons
B Air Emissions [T Air toxics [ Pounds, [ tons
[J Odor European Odour Units
[ Radiation 1 Curies, [Z1 Becquerels
{ Dust 1 Founds, [T tons
O coboers8OD [ Pounds, [ tons
7] Toxics [JPounds, [] lons

O Total suspended solids

[OPounds, [ tons

{1 Nutrients

CIPounds, [ tons of
COINerCOP

1 Sediment from runoff

[Pounds, [[] tons

[] Pathogens

ClnPnN/mi, T CFUmI
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Category

Indicator

Baseline Year 20

Future Year 20

Unit

] Non-hazardous Waste

[ Landfil

[(Pounds, [J tons

1 Incineration

OPoungs, L] tons

[ Reusedirecycled off-site

[1Pounds, [_1 tons.

[] Expected lifetime waste to air,
water, or land from product use

3 Hazardous Waste Coallons

7] Other: [C1Pounds, (] tons,
Clgalions
[ Noise [l Noise dBA
O Vibration 1 vibration Inches per second
_ Clkwh, [ Mwh,

(0 Expected fifetime energy use [ Btu, [ MMBty,
[J Expected lifetime waler use Gallons

[0 Products

[ Pounds, [ tons

[} waste to air, water, or iand from

[C1 Pounds, [ tons

disposal or recovery

If you need assistance filling out the form, please contact the ESP program manager at either esp@idem.in.qov or 1-{B00) 988-7901.

SECTIONF

FUTURE YEAR ENWRDNM.ENTAL IMPROVEMENT INITIATIVE
CONTINUED

if the future environmental improvement initiativels) will be qualitative in nature, please describe.
A

What activities or process changes do you pl/y undertake at your facility to accomplish your future initiative {e.g., technology changes in a

" particitar pro-cess line, employee training)? WM Jr}:’:f{/u}MM 2 ;/2‘14 (e '/fé/,(/ﬂzﬂ/dfb R
AP0l Hy Qg b0 67> B0 well a1 toaluntong, JOMAELSALL wrei
Lopal it f20 Jk
-~ Does this future initiative address a significant aspect in your EMS?

IE Yes
D No—If no, please explain why you believe this indicator should be included as an environmental improvement initiative:

CERTIFICATION AND PLEDGE

. Kimball nternalicnal, tne
On behalf of {(name of facitity)

| certify that the information contained in this Annual Performance Report and attachments is accurate to the best of my knowledge and that this facility is,
to the best of my knowledge and based on reascnable inquiry, currently in compliance with all applicable faderal, state, and local environmental
requirements, or has a corractive action program in place o attain compliance.

We, Kimbal intornatonal, lnc. , commit 1o maintaining the principles and goals oullined in our Environmental Management
Syslem for our facility's Indiana Envirenmental Stewardship Program status. We agree to strive for full compliance with all regilatiens promulgated by the
U.S. EPA, state, or local jurisdictions. We agree to promote the Indiana Environmental Stewardship Program and to share our success stories with other
facilities. We understand that we must meet the requirement of implementing one (1) new, independent environmental impravement inttiative each year of
membership {for a tolal of four (4} initiatives), that the Annual Performance Repert must be submitted to 1DEM by Aprit 1% of each year, and that we must
reapply to the Indiana Environmental Stewardship Program every four [4) years.

1 understand thal the information provided in this Annual Performance Report will Bs public record. | am the senior facility manager or authorized facility
signatory, and fully authorired to execute this statement on hehalf of the corporation or other legal entity whose facility Is submitting this Annual

Performance Report. /
eyl J

]

Date {month, day, year)

209 B

Signature

L
Printed sigatuire / f /(w!// \-% ,‘}1 { ':7;} VTF;[EE?US Manufagiunng
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